MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~63-013090
PERARTMENT oF Pu.Ll:.g::c:i:n‘rl:l':::o'x“"n?] 8 Prlmnry istration District No. IQ_Q_S__RQQHM‘II”I No. _28.39 STATE FILE NUMBER

BC NOT WRITE AMENDED PR -

ON THIS STUB — —DJ-EJL’JLLI_LL:—.I.H—JU&L{JJ-_—
. 2, USUAL RESIDENCE (Where decenod liv-d 1 institution: Residence bafore
VS 300 chmMAR 20 1963 ! s, STATE MSSOURt COUNTY admission)

Rev. 4/59 B. CITY (If outaide corporate limin, give TOWNSHIP only] Length of stay in 1b < ey Trside Gmits

own ST, LOULS, MISSOURI 36 DAYS own ST. LOUIS ' Yo g Mo DD

c. FULL NAME OF {If NOT in hospital, give location) inside Limits d. STREET {If cutside, give locstion) Reside on Farm
HOSPITAL OR ADDRESS

wstiumion VAH, 915 N, GRAND AVE, YoX3 Ne [ 2502 N. GRAND AVE, Yo O No

J (_I:_AME OF _DE}CEASED ] First Middle Last 4, Dék;:I'E Month Day Year
ype or print .
LESLIE CAMPEELL DEATH 3/8/63
A 5. SEX 6. 'COLOR OR RACE 7. Married 77 Naver Married [J [a DATE OF BLR 9. AGE (last birthday) 1 IF UNDER 1 YEAR j IF UNDER 24 HR
NEGRO W|dowe:ix:i Divarced O | . g /ll & Mfntha QB Hours | Min.
J— 102. USUAL OCCLPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11 B BlRTHPLACE (Crry and ara!e or country) 12. CiTIZEN OF WHAT COUNTRY
J i A

during mauiof workigy [iaiyen if retired) KOSCIUSKO, MISSISSIPPY, U.S.A.
13a. FATHER'S NAME 13h. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

HENRY CMPEELL PRUDENCE SPIKFB LAURVELL CAMPBELL.
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14 SASIAL COAUIOITY MY 17. INFORMANT Address

{Yes, no, or unknown} I (If vO_l;_ﬂ'lve war or dates of 3§ b LAURVELL CEBELL m) SEE #2

AUSE OF DEATH (Entar only one causs per e vor yeppogr woe o= INTERVAL BETWEEN
PART 1. PEATH WAS CAUSED BY: ONSET AND DEATH

(MMEDIATE CAUSE (s) MYOCARDIAL INFARCTION
CORONARY THROMBOSIS -

[

'DATE AMENDED

2/

oo AW W

oo | N

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

s

DOCUMENT

Conditions, if any, DUE TO (b)
which geve rise to :

.above cause (a)}, - g
ing the under- . P
Iving ™ couse.last, BUE TO (o) 2'0 /

PART 11,- OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but .not reiated jyo the termins! PART Ili. If deceasad was female waos
diseasa condition given in PART | (a} there ».pregnancy in last 90 days.

IDYal] I:INol O Unknown

@

19, WAS AUTOPSY | 20a. ACCII:II)E'&T SUl%DE HOMEIICIDE 20b. DESCRIBE HOW INJURY OCCURRED, {Enfer nature of injury in PART | or PART 1) of item 18.)

20c. TIME OF Hour -  Month, Day, Yesr
CINJuRy . am. . - .
P.m. : I A . )
20d. INJURY OCCURRED 208, PLACE OF INJURY (e.g., in or shout home, | 20f. CITY, TOWN, OR LOCATION
“ WHILE AY WORK [] farm, factory, strest, office bidg., ete.)
NOY WHILE AT WORK a

21 XHendud the deceased from___ﬂ].léa__—, o—m,lﬁg—.md last umnlm on. 1/8 /6"1

Death oc:urrnd at. 11 30 A M m on the date stated absve, and to the best of my knowledgs, from the causes stated.

MEDICAL CERTIFICATION

(Degres or title) E 22b. ADDRESS 22c. DATE SIGNED

. | PHILPOTT M T o o 3/8/63:
.. Bl |AL, CREMATION, | 23b. DATE? 23c. NAME OF CEMETERY OR-CREMATORY - 23d.- LOQCATION (City, tawn, or County) T (State)
REMOVAL (Specify) .

R : . M B
4. Fu:?u]\-l. DIRECTOR 3-13.63— Anonssé'mj'ml -| Z5. DATE RECD. BY 1OCAL REG.
JAS H, RANDLE & SON 3133 Bell ive MAR 11 1963 - Yoald Hualbh  LL L2

USE BLACK INK
OR
TYPEWRITER RIBBON

EHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose nan";e is'recorded- on the reverse side of this certificate was embalmed by me,

or by. ' . Student Embalmer No.

working under my personal supervision,

Student_ : Signed % %/ %_M’U(/

Signaturs of Student Embalmer 2
, Licensed Embalmer No f
FNI \
-‘"P 0. Addressf/ P/

Note: The .above- MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above cnstitutes grounds ‘for fevocation bf license).

If embalmed by & STUDENT, he also shall sign in his OWN, handwrmng

If th:s body iirot'e balmed fact should be so stated-abdved £+ £3-
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